- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND wEl.rArg T
_.Primary Regiatration District No. _J_Q.?.-_-—_.Reglstura No. ___1 2_5 ? £l \

Registratign District No. __._
DO NOT WRITE
ON THIS STUB AMENDED £y EED-S
1. PLACE OF DEATH haind 2. USUAL RESIDENCE (Where decelled llV.d If Institution: Residence before
a. COUNTY Greene 8. STAEallfo mlbaCOUNT'I" Napa wdmission)
b. C(I)IRY (I cutsidn corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Imside Limits
. . OR
oww  Springfield 12 Days 1wy Napa Yesfd No[J

<. f{%éP?‘TAATE QF (If NOT in haspital, give lecation) lnside Limirs d. STREET {If cutside, give |ocation) Reside on Farm

msmunon Bapt]_st Hosplt,a]_ Ye{1 No[J ADDRESS 1537 Hemlock Yes O No Gp
3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Typa or print} BAR.RY GENE WALKER DS:TH SeDt . 10. 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married B |6, DATE OF miIRTH | ®- AGE (last birthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed O Bivorced 0 ], Quely e L9 13 Manrhll Days | Hours [ min.

10s. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

durN\er.séof working life, even if retired) None i Ft o Riley’ Kansas U R S .A.

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cecil Walker Imogene Pruett

15, WAS DECEASED EVER IN U.5. ARMED FORCEST 14 Social SECUOITY NO. | 17. INFORMANT . fAddress

B3, of uniinown) ] {1f , give war or da §
Won g rhnom| e oive e Imogene Walker, Napm, Calif

D— g

VS 300
Rev. 4/59

DATE AMENDED

Year

18. CAUSE OF DEATH [Enter only one cawse per line for {a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEAND DEATH

IMMEDIATE CAUSE (a) AHesao LI AMiwr t’;} Dae 7o

DOCUMENT

Conditions, if any, DUE 10 b} _ e d D Aec) pe~A7T ( DeErress ED

which gave rise to
sbove cause [a),

pating e wrier | evow _FRACTURE 0 f SKLULK )

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fc'h the terminal PART (Il. If decassead was female was
disease canditian given in PART | {a) there & pregnancy In last 90 days.

‘EY“ ‘ O No I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
PERFORMED? a (] .
Yes(J NO M

20c. TIME OF Hou Month, Day, Yesr |
INJURY a.m. : .
p.m,

20d. INJURY OCCURRED 206, PLACE OF TNJURY (e-9., in or about homs, | 207, CITY, TOWN, OR LOCATION COUNTY _
" WHILE AT WORK [J farm, factary, ameet, office bldg., arc.)

NOT WHILE AT WORK []
- o —Z 3 _ -4 3 - - 0-4F
BN mendad the deceaaed from ? 17 to q Z2 and last saw pio alive o

Death occurred af é f‘ r & m on the date stated abave, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

725, SIGNATUR {Degree o Hile) ~ | 220 ADRRESS . - . 22c. DATE SIGNED
.oV (Ml o S feeld  np | Gvi-c3
23s. BU C;EMATION‘ 23b. DATE ~T23c. NAME OF CEMETERY OR CREMATORY/ 234, \OEATION [City, téwn, or county) {State}

Buf¥al ®" |9=-12-1963 Bethel Cemetery

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

| hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. Al

working under my personal supervision.

Studen?

_Signature of Siudent Embalmer

lLicense-d Embalmer No 4337 :

- - S " P.C. Addressm-f-m S

- .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 16 comply
with the above constitutes grounds for revocation of license). : ’ .

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not. embalmed, fact should.be so stated above,
s :;Jll.’ o

-




